a girl, aged 91.
Histological report.-Section taken from a lesion on the left posterior axillary fold. Epidermis: Some hyperkeratosis with widening of the granular layer. Cutis: There is some cedema of the papillary body, and there is a lymphocytic infiltration sharply demarcated from the lower part of the cutis.
Chronic Pyococcal Granulomatosis, resembling Gilchrist's Disease.- GODFREY BAMBER, M.D. C. S., male, aged 51, occupation: painter. History.-In April 1934 the patient had an attack of " influenza" accompanied by a slight rash on the left side of the face and nose. There was no other case of influenza in the house. He returned to work after a few weeks. In May the patient noticed a spot on the right side of his neck, wbich broke down into an ulcer. This healed quickly, leaving a scar. A few days later the patient noticed a blister on the outer side of the right knee. At this time he felt languid. Later, spots appeared in crops on other parts of the body. There was no history of injury to the skin or of contact with any infective skin lesion, although after his admission to hospital the family cat was found to have sores on the neck and was destroyed. The patient complained of slight itching. Past illnesses.-1890: Uretbral discharge and buboes; 1899-1900: In South Africa (his only time abroad) had rheumatism.
Admitted to hospital, 8.8.34, and found to have the following lesions: Face: Twelve lesions, including a nodule on the tip of the nose, and an ulcer on the lower lip involving the mucous membrane.
Neck: On the right side a pale, irregularly oval, slightly depressed scar, 2-5 cm.
by 0-5 cm. Histological report on excised lesion.-" Chronic inflammation of the skin.
There is hyperkeratosis. In the corium there is an infiltration, largely perivascular, with lymphocytes, plasma cells, mononuclears and a few neutrophil and eosinophil leucocytes. In connexion with a few of the areas of infiltration are a few illformed giant cells. No blastomyces seen."
Leishman-Donovan bodies not found. The photographs illustrate the types of lesion seen on admission. On the faco there were raised infiltrated nodules surrounded by a dusky zone of inflammation. The outer parts of the lesiors were firm and comparatively avascular. The inner zones were depressed, the epidermis was lost, and the bases, in places crusted over, were covered with papillomatous proliferations. Some lesions were almost dry, others oozed pus from several points. On the limbs the ulcers were on the average larger in size, the blister element of the lesions more apparent, and there was less proliferation of the base of the ulcers. Clinically the case appeared to be one of a 362 Proceedings of the Royal Society of Medicine 14 blastomycotic infection, and I was puzzled by the repeated negative findings. In the Archiv fur Dermaztologie und Syphilis, 1931, 170 Band, p. 80 , Willy Pick and Emil Lowi have described and illustrated a somewhat similar type of case followed up for five years, the causal organism being a staphylococcus, Micrococcus pyogenes.
They regard their case as a special type of vegetating pyodermia. In such conditions they have frequently found a raised blood-sugar, and in the case described a glucose tolerance test gave a blood-sugar curve outspokenly diabetic in type and in which sugar was not found in the urine.
Discussion.-Sir ALDO CASTELLANI agreed that this case was a very interesting one, and he thought, with the exhibitor, that it was not Gilchrist's disease, nor indeed any form of blastomycosis. In New Orleans, where he worked in winter, there were a large number of cases of pseudo-blastomycosis and similar conditions. In diagnosing, one must first consider the clinical symptoms. Usually in true blastomycosis there were large granulomatous nodules. If this case was of mycotic origin he would think of sporotrichosis. He had been wondering whether the patient had been given potassium iodide, and, if so, whether it had had any effect on the condition.
Dr. BAMBER (in reply) said that this patient had had large quantities of potassium iodide, also local antiseptic applications, and the case was now clearing. He did not think that the action of potassium iodide was in any way specific; it seemed to act on any granulomatous type of lesion.
